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STATE OF KANMSAS \5 #0(05
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Lease Owner_ Glickmsn Qil Company, Bt a1 Address )39 5o, st Frapeis Wichita, Kansas
(Applicant)

Lease (Farm Name) ___ Newell _ ' Well Wo. 1
Well Location___ gr sm gm Sec._p1 Twp. 85 Rae.oyy 6Bk or (W) ____
County _Graham Tield Name (if any)

Was well log filed with applica‘tion?____yg____n If not, explain: __

Will be filed with plugeinerecord.

Date and hour plugging is desired to begin 8:00 Aol August 5, 1057

Plugging of the well will be done in sccordance with the Rules and
Regulations of the State Corporation Commission, or with the approval

of the following exceptions: Explain fully any exceptions desired,

(Use an additional sheet if necessary)

Name of the person on the lease in charge of well for owner vy Davepport,

tool pusher = for
Smitherman & Cohen Drlge.Ca. Address Chenev. Kansas

Name of Plugging Contractor Suitherman & Cohen Drilling Company

Address P, 0. Box 692 Bl Dorado, Kansas.

Invoice covering assessment for plugging this well should be sent to:

Glickman 0il Company Address___139 South St, Francis, Wichita, Kang‘;as

€

and payment will be guaranteed by applicant.
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

fagant 9, 3951

Well No.
Lease
Description :
County @poi
File No. 3&“‘&%;.@5

This letter is your autlority to plug the above subject
well, in accordance witl, the Rules and Regulations of
the State Corporation Cc mmn.‘bslon. When you are ready
to plug this well, pleas ‘e contact our District Plugging
Supervisor, Mr. ﬁ coblys Box 3@% Hogse Usnsos,

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

cc: DISTRICT PLUGGING SUPERVISOR




